FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngN?mEnENT # 739962 02-20-2007 90038 006 ****5] 25
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
THE UNITED STATES OF AMERICA SUBORDINATE
LODGE OF OKE
Principal Place of Business Mailing Address
HIGHWAY 70 EAST HIGHWAY 70 EAST ‘ qUULUO&2
P.0. BOX 1341 P.0. BOX 1341
OKEECHOBEE, FL 34872 OKEECHOBEE. FL 34972
2. Principal Place of Business - No P.C. Box # 3. Maikng Address HII]II l“]l IMI Ilﬂl |I“I Iml ull III]] Illﬂ ||I|| I]III m]] Illmll I| [“‘
Suite, Apt. # etc. Suite, Api. #, etc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0227932 Not Applicable
Zp Country “ip Coumry 5. Certificate of Status Desired [ ?i';ga"r:‘;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme THOMRS L ELmod s
YOUNG ANTHONY T. Cad'L .
975 SW 136TH AVE Street Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

(95T N FRM frER DR,/ VE
UAE Oty FL | 33855

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7—%’% M Z2eepTlag ’éﬁé/o7

Sgnmu;, lypet;c( prmad namne of regrstered agen and itie  applcabe. (NOTE: Regriered ANt signahes reduired when renstaing)
Flling Foe is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Tiust Fund Contribution O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE ER T Delete TLE [ Change [ Adcition
NAME RILEY, LILLIAN NAME
STREETADORESS | 1425 SE 21ST ST. STREET ADDRESS
CY.ST-zZP CKEECHOBEE, FL 34974 CiTy-ST-2F
me oEer TR [ pelete Tme THRuS 7EE [ Crange [ Addivon
NAME BASIL, ERNEST L NAME
STREET ADDRESS | 2631 SE 33RD ST. STREET ADIRESS
CiTy-s7-2P QOKEECHOBEE, FL 34974 GITY-S1-2P
TE TREA [ felete TIME TRuS TE&EE & #Trange L] Adaiion
NAME ELMORE, THOMAS NAVE TR MRS & &L 1o
STREET ADDRESS | 1125 SE 21ST ST, STREETADORESS | p 5~ A/ LN IEL A1,
erv-5-2° | OKEECHOBEE. FL 34974 wiesi-2e | S gl CSPY, AL, FRTS
me TRUST&FZL" 7 Delete TimE T g TEE W onange (] Adeition
NAME CASPERSON, GARY MAME
STREET ADDRESS | 8740 NE 12TH LANE STREET ADDRESS
CTY-51-2P OKEECHOBEE, FL 34974 CrTY-Si-2P
TME 1 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cry-st-ar
ME 1 Detete TILE [ change O Acaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST1-2P CTY-51-2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and gecurate and thal my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
of the corpotation or the receiver or rustee empowered lo execute this report as required by Chapter 817, Flosica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂ% £l imsre 2{/{3/:7 S63-§ol-3/¥2

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Caytrne Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # 739962
1. Entity Name
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
THE UNITED STATES OF AMERICA SUBORDINATE
LODGE OF OKE
Principal Place of Business Mailing Acdress
HIGHWAY 70 EAST HIGHWAY 70 EAST
P.O. BOX 1341 P.0. BOX 1341
OKEECHOBEE, FL 34972 OKEECHOBEE. FL 34972 ] )
2. Principaf Place of Business - No P.0. Box # 3. Mailing Address QL—}O Da D%a l

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For

51-0227932 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg';sqaffémna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

YOUNG.ANTHONY T. THomRS £ ELmod
975 SW 138TH AVE Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE. FL 34974

/55T Wlo FRoAFrER D, Ve

UE Oty FL | 538 v

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, u{both in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE ,%Mb { M M"' né‘/ﬁﬁ Z

Signature yped or priwed name of registered ageanl and ttia i applCabie, (NCTE. Regeatered Aganm ipraturs requred when renstatng}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ER E’D;Iele TLE [ Change  [7] Aduition
NAME RILEY, LILLIAN NAME
STAEET ABDAESS | 1125 SE 218ST ST, STREET ADGRESS
eIy -§7- 2P OKEECHOBEE, FL 34974 CITY-ST-29
TME B TR 43 T&EE O delete TIRE ma S7E é ATraoge [ Addsion
HAME BASIL, ERNEST L NAME
STREET ADDRESS | 2631 SE 33RD ST. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P
e TREA [P et TINE TS T&ES ~  PAThange [ Adaition
NANE ELMORE, THOMAS NANE TAamAy & ELioBE
STREET ADDRESS | 1125 SE 218T ST, STRETANRESS | 4 g~ A/ fHON riER Al
OTY-S-Z0 ) OKEECHOBEE. FL 34974 wrstze | Sl Py, AL FRITS
e TRUSTZFL 1 oeiee mie TH a3 TEE Mchange [ Asdition
NAME CASPERSON, GARY NAME
STREETADORESS | B740 NE 12TH LANE STREET ADDRESS
CITY-S7-2P OKEECHOBEE. FL 34974 CiTY-ST-ZP
TILE [ petete TILE []Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-29
TITLE [ petete TILE [1change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§3-2P CiTy-ST-2P

12. | hereby cestify that the informalion supplied with Lhis fiing does not gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and thal my signature shall have the same iegal elfect as if made under path; thet | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 i
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: %»«u ;’M ﬂ//d;/o? S63-Jor-3/42

GNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone #




